
Mental Health Services Act (MHSA) 30-Day Public Comment Form 

 

Document Posted for Public Review and Comment: 
 

 
Document is posted on the Internet at:  

http://www.lakecountyca.gov/Government/Directory/LCBHS/MHSA.htm 

 

 
 

 PERSONAL INFORMATION (optional) 
 

Name:   
 

Agency/Organization:    
 

Phone Number: _____________________Email address:   

 
Mailing address:   

 
What is your role in the Mental Health Community? 

 
   ___Client/Consumer           ___Mental Health Service Provider 
   ___Family Member          ___Law Enforcement/Criminal Justice Officer 
   ___Educator           ___Probation Officer 
   ___Social Services Provider         ___Other (specify) __________________________ 

 
Please write your comments below (use additional pages as necessary): 

 

http://www.lakecountyca.gov/Government/Directory/LCBHS/MHSA.htm

